MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 5 . 7. e FILE NUMGEI; -
DO NOT WRITE Registration Distriey No, .- —Primery Registration Disiric! No, _= O_Q___Iegimlr’c No. _M

ON THIS ﬂ'I.IB‘
. we—
VS 300
Rev, 4/59

1. PLACE OF DEATH 2. USUAL IBIDEIIICE (Where d'ocened Iived;' If institution: Residence before
. COUNTY S-b. Louis . _a. STATE Missouri b COUNTY St. Louis admission)
b. CCI,'I;( {If outside corporate.limits, give TOWNSHIP only) Length of stay in Tb . e. CITY Insida:Limits
o 2 ! ) OR . A [ns!
TOWN Normandy P2 days _Town Biordnesndt Normandy |YeX NeO

= ;lg.é.PNAMEoOF S(1f. NOT in hosgital, give focation) Inside Limity d. STREEY (M cutside, give locetion) Reside on Farm

'NSHTUTlDNPNormandy Osteopathic Hos, |YeIX NonD | poRess ‘Box 6.7701 Florisgant [ﬁ&a,n No B
3. NAME OF DECEASED Flm Middle : Last 4. DATE Month Day Yeor

(Type of print) OF .
Baby Girl Bryant 'DEATH June 3, 1963
5, BEX &, COLOR OR RACE | 7. Married [3_ Never Married J_ 6. DATE OF BIRTH_ | 9- .AGE (last birthday) | IF UNDER.1_YEAR |.IF.UNDER. 24 HR. .

Female | White Wldowed O Dwo_rtld @) . 6_1.63 . Monlhs % Hqurs

A
10s. USUAL OCCUPATION [Give kind of werk done | Tah. KIND OF AUSINESS OR INDUSTRY] '11. BIRTHPLACE (City and state or. country) | 12, CITIZEN OF WHA‘I‘ CQ

e DO, | e i et newborn Normandy, Missouri : UsSe Ao
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Wandell Bryant Oleta Davis

15. WAS DECEASED EVER IN U.5, ARMED FOECES‘P 16. -5OCIAL SECURITY NO. | i7. INFORMANT Address

-(y“,no,urunknown),{lfyu.awwarardamof;a_ Wendell B!‘yant ?,?01 Floriﬂﬂ&nt Rd

- 18, CAUSE OF DEATH (Enter only one cavie per lind - - - = ~INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: of s . ONSET AND DEATH
- IMMEDIATE CAUSE . (a) :4 M )

L4

N ’ = J., ’
Conditions, If any, DUE TO (b} ' W ' L

which gave rise to < E v
sbove cause (4],
stating. the under-
Ilying cause lest. DUE TO ()

PART II. CTHER SIGNIFICANT CONDITIDNS CONTRIBUYING TO:DEATH but not relsted to the terminal PART 11, If decessed war femals wos
diseass condition given in PART | (a)- there 8 pregnancy in last 90 days.

]E]Yul O Ne | 0O Unknown

19, WASAUTOPST | 20n ACCIDENT SUICIDE _HOMICIDE. | 20b. DESCRIBE HOW INJURY GCCURRED; {Enter nature _of njury in PART I_or PART 11 of ftem 18
Uy o o o -

DATE AMENDED ()|
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Toc TIME OF  Hour _ Month, Cay, Year -
INJURY a.m, . ) .
fm.

. INJURY OCCURRED 20e, PI.ACE OF INJURY, {e.g., in or about home, | 20f. CITY, TOWN, OF LOCATION COUNTY
WHILE AT WORK farm, factory, strasat, offica bldg., otc.)
NOT WHILE AT WORK:[J

21. 1 attended the d d from. 6-1"63 - 1o, 6"'3"'63 and last saw E,mahva on. 6"'3"'63
Desth accurred at s : - A = _m on the dite stated dbove, and to the best of my knowledge, from the causes:stated.
2Za.. SIGNATURE [Degree or-title) 22b., ADDRESS 4 . \ 22¢. DATE SIGNED
/5;;-5/,.;4-__. ov| Zim U Raatye £ v 63

73a. BURIAL, CREMATION,  23b. DATE '23c. NAME OF CEMETERY OR CR_EMATORY -23d. LOCATION: (City, town, of county) {State) ‘
REMOVAL (Spef-ify) - . ] - ™

__Removal -|6/4/63 i Do

FU AL DIRECT: ) ADDRESS 25, . D. BY OCAL REG. 26. : ISTRAR'S: 5|GNATURE
M Z/ﬁ 2267 Natural Bri b Z M

(Li d Embal on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ.

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

‘Licensed Embalmer No 7/? 2

P. O. Address - FTeefeny

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).« = = <

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




